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Name of Offering (] check if this is an amendment and name has changed, and indicate change.) / 2/3%) p
// e

Viztec Inc. Series A Convertible Preferred Stock

Filing under (Check box(es) that apply): O Rule 504 [JRule505 [X Rule506 []Section4(6) []ULOE
Type of Filing: [] New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([_J check if this is an amendment and name has changed, and indicate change.) »
Viztec Inc. 2/ - %/&é 9

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2450 Edison Boulevard, Twinsburg, Ohio 44087 (330) 487-1526

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Development and Manufacture of smart card and flexible display technology.

Type of Business Organization
. - . . PROCESSFD
X corporation [ limited partnership, already formed [(Cother (please specify): v
(] business trust (7 limited partnership, to be formed 4PR 0.3 2@@2
MONTH YEAR M v
Actual or Estimated Date of Incorporation or Organization: - @ Actual [J Estimated P THOMSON
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: KNANCH
CN for Canada; FN for other foreign jurisdiction) D! E

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted UL OE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.




| " A BASICIDENTIFICATION DATA

2. Enter the information requésted for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
e FEach general and managing partnership of partnership issuers.
Check Box(es) that Apply: [1 Promoter DA Beneficial Owner X Executive Officer DA Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
David Freeman

Business or Residence Address {Number and Street, City, State, Zip Code)
14502 North Dale Mabry, Suite 200, Tampa, FL 33618
Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer BJ Director {0 General and/or

Managing Partner

Full Name (Last name first, if individual})
Gary Freeman

Business or Residence Address (Number and Street, City, State, Zip Code)
46 Farnsworth St., Boston, MA 02110
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [] Executive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
James Graham

Business or Residence Address (Number and Street, City, State, Zip Code)
8003-A Georgetown Pike, McLean, VA 22102
Check Box(es) that Apply: {1 Promoter X Beneficial Owner [ Executive Officer [J Director [1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Eva Capital Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Place de Saint-Gervais 1, Case postale 2049, 1211 Geneve 1, Switzerland

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [J Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Andrew Sachs

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Capital Investors, 1001 19" Street North, Arlington, VA 22209
Check Box(es) that Apply: 1 Promoter [J Beneficial Owner [0 Executive Officer [J Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [T] Director [ General and/or
- Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? n X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $__N/A
3. Does the offering permit joint ownership of a single unit? SS NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual States) .........cccciiiiiiiiii et sene e ] All States
AL O O A0 WO caad cofd engd ped o OrF O iead =1 O o 0O
(g i O pa O w1 O Al megd o MA O™ O mNp O (ms) O MO} O
MO N mwvigd IO NgO WO INVDO NGO [NOp OJ©oH O [0k O [or O [PA] O
RI O [(sc1 0 sopd oNO MO wn@o v vadO wadDmwin O wy O PRDI
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StaeS) .........ccccereiiiiiiiii e (] All States
A O AK O A0 RO cAald col] ecnd oed v OrF O ©AQd H) O 0] O
g O iy O pa O k1O KO rald mved Moy MMA O™ O MN O vs) O mMop O
O mNeld (wid N Q NGO N3 N O NGO Nl OOH O okl O {Orl O [PAI O
Ry OO b sopd N0 [mx 0O pnOd vod vADO waOmwO wp 00 wy 0O PR O
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUA! StatES) ..c....uiie it e s e s e e e seteenaesaere s rennaas (] Al States
A O »wO a0 WO cAald cod end D0 e OrF 0O ©eAall H1 O o 0
O O a0 KO k@ A d MO moid ma O O mNp O s) O Mop [
MO N WNvO O NngO WO IO (NGO (Nop OoH O Ok O [©orR O [PAI [
R O a0 o oO o0 wng vomg vAad waOwigd wig O wyl O PR O
Ry O ;0O o000 MO mxx0O wngd vodO vabd wa DOwgd w) O wyl O PR [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




_ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [} and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DDttt ettt ettt ettt ettt ettt et b e bt e et b ebe st s eaene et et e st naern et e aeeneseereten $0 30

EQUIY wtieiteeeee et eeete et e r e e e e e r e sr e st a e et b e R RS SR b e R e sE b e e e e sh b e e e e abe s e ne e ae $4,045.029 $4.045,029

[CJ Common X Preferred

Convertible Securities (including Warrants) .........cccoovvvoeveeeiinnreer e ee e sr e sceens $0 $0

Partnership INTErEStS .....c...ciiivereeiecererie ettt ettt sr e e e sne e seesaaenbeaneeeee $0 $0

Other (Specify D OO PV $0 $0

TOMAL oottt e be e s $4.,045.029 $4.,045.029
Answer also in Appendix, Column 3, if filing under ULOE,
2. Epter thg number of accredited and non-accredited ipvestors who have pur(_:hased securities in Aggregate

this qffepng and the aggregate doliar amounts of their purchases.l .For offerings under Rule Number of Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors

amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” of Purchases

PNelel (1o 1 0= B 0 NV7=T3 (o) £ OO O 11 $4.045,029
NON-ACCredited INVESTIONS .....cccoveiireciieiie e et e sr e sneananeas 0 $0
Total (for filing under Rule 504 0Nly) ...cocovvvvereeeieiirrnece e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5.... ettt eere et e e e et ate s e sae e st s e e e re s st asbeabbeseee st s s b e ssanaeeesebennaesenesreas $
=T [ = 11T s - VO OO S OO ORUP $
RUIE B4 ..ottt et e e e st st aterra e e s seeeate s esseen bt e esbaesrteaeesbes e nrneenteas $
TOMAL 1ovvveirerseiseree sttt et sttt et bbbttt $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENES FEES. o.uviviiectiteeiitece ettt ettt st r et besese et e b s b b ess s eeetas e sses et et ek ensabeneseent sbanesbeneernsesbeseseas Os
Printing and ENGraving COStS. .....oc.i.civviiiiiieitereeeitesiteresesesessiseeteseseststsssssasestesasresesessessstesseses avassssoseasasessssssss Os
LBOAI FEES. ..viiiiveieeciiiiteieee e ette e ceeest et te st sateetesbe s e e ereessessaReesee e e s besheREesr e eteate s SEeeaeaseeaaeeEeane et nes 2 Eeereeabesberenereenns X $50.000
AACCOUNTING FES..c..ivrvireaiitiereeieteiesieteetese et et e e et eateteseeseete st et eas et atasbessessor et abesstesease st et besesenetests saesaesaesnetesbesasenas Os
ENGINEEIING FES. ..eiviiiitiereeeeecteieitete st etesteee et b e ee et e eess et stsereeeetsabeseeseessasssseseateess et et s ensannsnseas et sataemsmsessassaterranes Os
Sales Commissions {specify finders’ fees Separately) .......cccovvvriiiiicininiiiiiini e e Os
Other Expenses (identify) s Os
1] = O PO U SOOP S PO PP PRSP X $50.000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSsUer.” ...,
$3.995.029




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES BNA FEES......viivieeiri it eet et te et e e st s tesasetestets e st aeresesatestesre st eestonesrsraeasstsreesenareens Os Os
Purchase of real @StAte. ........cc.ooooooeoverieecciet ettt ev et b r b rene Os Os
Purchase, rental or leasing and installation of machinery and equipment...................... s s
Construction or leasing of plant buildings and facilities ..............ccccoeeieevicceierececerce e Os s
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 @ MEBIGEI) ... eeeeieeite e eteteeeteee et et et eeeebeb et satesesmssesas e sesessas et sssanasenens et ssebasbeseasebebenssesis Os Os
Repayment Of INAEBLEANESS.............coecuiviereee et ne et esatennes B $1,530.000 Os
WOTKING CAPHAL .....v.oeoeeceeeeeeeeeeeeae e eee e eeee e e aes e ee s e sese e Os X $2.465,029
OtNEr (SPECIY): oottt ettt b etk as s re e r et e neen Os Os
[07a1 1014 113 T o) = - SO OS USSP X $1.530,000 X $2.465.029
Total Payments Listed (column totals added) ............cooooiiiiiiiinn s & $3.995029

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuerto any ponyaccradited investor pursuant to paragraph (b)(2) of Ruie 502.

Issuer (Print or Type) Signature ] Date
Viztec Inc. A 3111/02
Aemann

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Freeman Vice President

ATTENTION

[

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




